In the Report of the Medical Advisory Committee (Scotland) on the Chronic Rheumatic Diseases, the fact is stressed that " there are no means at present of assessing the amount of rheumatism among the non-insured population or in nonincapacitated insured persons ".
In an attempt to provide figures relating to a whole population (though a small one) an inquiry was devised to ascertain the amount of rheumatism medically treated in the Burgh of Kilmarnock and the immediate surrounding district-population 40,000 (estimated)-during the month of November, 1945. Method Every general practitioner in the Burgh was approached and the scheme outlined to them. Each agreed to fumish information daily, on a specially designed card, of all his items of service, and of all services in respect of rheumatic conditions. Spaces on the card were reserved for noting rheumatic cases seen for the first time during the month, and also for noting the type of rheumatism. The card was also divided for sex and age, there being three age groups for each sex: under 15 years, i.e. children; 15 to 65 years, i.e. persons of working age; and over 65 years, i.e. mainly retired persons. The cards were taken to the doctors' surgeries daily, and when the cards for the day of call were left the completed cards for the previous day were collected and brought to the Public Health Department. The information from the cards was abstracted daily, and if there was any doubt about the meaning of an entry personal contact was made with the practitioner so as to be sure that no wrong interpretation took place.
The classification of rheumatism adopted was that suggested in the Report of the Medical Advisory Committee, as follows: Acute The findings are set forth in Tables 1 and 2 . Table 5 shows the parts first affected in articular cases in both months. Table 6 shows the part first affected in non-articular cases, and again relates to both months. Tables 1 and 3 shows that all items of service, i.e., visits and consultations, were relatively more frequent in the second period -amounting to 44 items per hundred of the population in November, as compared with 51 items per hundred of the population in March. During March there was a considerable amount of measles, whooping-cough, and catarrhal conditions, which may account for some, at any rate, of the increased proportion. Considering the items in respect of the rheumatic conditions, the picture is different. In November there were just over 3 items of service per hundred of the population, and in March there were just under 3 items of service per hundred of the population. The difference in the numbers is very slight although the weather in the two months was quite dissimilar. There was proportionately slightly more acute rheumatism and subacute rheumatism and also osteo-arthritis in March than in November, but the other items-the rheumatoid and the non-articular group-were almost equal in incidence in the two months. The incidence of acute rheumatism was not great and most of it was met with in the 15-65 years age group.
By " subacute rheumatism " is to be understood a subacute form of rheumatic fever and not an acute form of rheumatoid arthritis. Here the incidence was fairly evenly divided according to age groups, with again a higher incidence at the ages of active work. It should be noted that the incidence of acute and subacute rheumatism in the under 15 age group was higher in March, 1946, than In the non-articular groups the disease is almost unrecorded in children and surprisingly little recorded in the older age groups. Here the incidence is heavy at the working ages, and the excess of males in the muscular groups is made up almost entirely of cases of lumbago. The neuritic cases showed no marked preference for one sex. Table 5 sets out the parts first affected in the articular cases. The most outstanding finding was the high incidence of cases showing the first affection in the knee joint. There was no marked difference in the side affected: symptoms began almost equally often in the right, in the left, or in both knees together. It is surprising to find the knee first affected so frequently in all categories, and to find it first affected more than twice as commonly as any other joint. The reason for this high incidence is not clear, but it may be concerned partly at least with the high incidence of males in the rheumatoid group, there being 18 such cases out of the 41 males, and only 17 out of the 59 females. Table 6 shows that by far the commonest site for muscular rheumatism was the back, and that the only other common sites for this condition were the neck and shoulders. Sciatica took first place in the neuritic group, and in this group the only other condition at all frequently noted was brachial neuritis. Tables 2 and 4 show that approximately 9% 
